2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED
DOCUMENT # po3U00T45459 ‘ s i Feb 20, 2006 08:00 AN
1. Enlity Name

Secretary of State
RUSSELL CONSTRUCTION & CQ., INC.
Principal Placs of Business ' Mailing Address
1340 BLACKMON RD. 1340 BLACKMON RD.
e e ARG AR
Y I
2. Principat Place of Business ’ 3. Mailing Address
Suite, Apt. 4, 2tC, Suite, Apt, # etc. - 15t MO-ORE CRZEQ34 (1 0105]

i ity & S " a, ied £
City & State City & State 4, FEi Number NO-T APPLICABLE L ::;a:ziﬁ;aa
Zip Country Zip Couniry 5. Cerifficate of Status Desired O ?i'gesq lﬁfgfom

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Tgfg%iﬁcﬁg\wgg -{!-:;I)E Street Address (P,0. Box Number is Nat Acceptable)
GREEN COVE SPRINGS FL 32043 ; ,

City ' ’ FL Zip Code

the obligalions of registerad agent.

SIGNATURE

Signatre. typed or peintec nama of regislered ageni and Tife f applicatie (NOTE" Regisimred Agent signature cequlred wiher rengtalingy T DATE

e

" TUFILE NOWN! FEE IS $150.00
. After May 1, 2006 Fee Will Ba'$85(
Make Check Payable to Fiorida Department tl;"fj.fs“tafté

9. Election Campalgn Financing  $5.00 May 5e
Trust Fund Contribution. I} Added o Fees

1C. SFFICERS AND DIRECTORS S ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] eiete e O Charge 17 Additian

Gretcoes | 1340 BLAGKMON D, — iOnpnn441598

. ‘ 03/ BB ~E0R3-002

oTY-ST-2P | GREEN COVE SPRINGS FL 32043 CINY-5T- 2P 8M6-80053-002 150,00

TALE v 7 Deete f e ' O change [ Addlion

MAME RUSSELL, DAVID MAME

SYREETADORLSS [ 1340 BLACKMON RD. STAEET ADDRESS

ory-sT-2P | GREEN COVE SPRINGS FL 32043 oiTy-ST-2P

THILE g T 7 Getgte e ) ' [ Change [ Aot -
b RUSSELL JBINES . o AWM G e e

STREET ADDRESS 11340 BLACKNMON RO, ' STREET ADDRESS ’ ) B

emy-sT-71e GREEN COVE SPRINGS FL 32043 OTy-ST-2P

TE ' T etete fine orange [ Addie

NAME NAME

STREET ADGRESS SIREET ABDRESS

oTY-5T-7° TY-5T-2P

e  oeke me - M Ghange ] A

NAME MAME

STRECT AQDRESS STRECT ADDRESS

CImy-ST-21P DITY-81- 7P

THE [ beete TE . OI Ghange [ A

NAME NAME

STREET ATGRESS STREET ADDRESS

ITY-ST-ZP Ty -51-2p

12. | hereby certify that the nformation suppiied with this filing does nat quaifly for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated an thig report or supplemental report is true and acourate and that rmy signature shall have the same legai effect as if made under cath; thai | am an officar or direcior
of the corporatio @ receive stee ampowered 10 axecute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 13
it changed, or on an al addrass, with ail other like empowered.

SIGNATURE: D RSSHLJ I/P ' 42%5]95 FHy-2/9 3657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Pharo #




